REPRODUCTIVE SYSTEM                        957

near the isthmus, and the epithelium grows outwards among the muscle
bundles and may give rise to small nodules and cysts beneath the
serous coat. The appearance is reminiscent of what happens in the
gall-bladder and, as in that situation, appears to be a reaction to chronic
inflammation. Adhesions also may form around the tube and local
obliterations of the lumen may occur; clear serous fluid may
accumulate within the tube, leading to the condition of hydro-
salpinx. In its production closure of the ostium or abdominal end
is the important factor, as the uterine end so easily becomes blocked
simply by inflammatory swelling. The fluid in a hydrosalpinx has
accordingly sometimes been discharged by the uterus, this being
followed by re-accumulation. Haemorrhage may take place into a
hydrosalpinx and thus hsematosalpinx results. The blood usually
remains fluid but becomes brownish in colour. This bleeding is
supposed to occur especially from the congestion at the time of men-
struation, though mechanical venous obstruction from twisting may
play a part.

Ovaritis or Oophoritis. Acute inflammation of the ovaries
is most frequently the result of secondary infection from the Fallopian
tube by gonococci and the pyogenic organisms (p. 956). The inflamed
end of the tube readily becomes adherent to the ovary, and thus
organisms spread into the substance of the latter. Infection may
occur also from the peritoneal cavity in cases of peritonitis due to
appendicitis and other conditions. Ovaritis may be followed by
suppuration either of a diffuse or localized character. Occasionally
the whole substance of an ovary may be destroyed by suppuration,
and the abscess may reach a large size. Naturally, such conditions
are apt to be attended by at least local peritonitis. While suppuration
is due chiefly to the ordinary pyogenic organisms, it msly be caused
also by gonococci, as in the tubes.

Regarding chronic ovaritis, it is hardly possible to say much of a
definite character, though the condition is often diagnosed clinically.
It may certainly supervene on an acute inflammation, septic or
gonorrhoea! in origin. It is usually attended by chronic peritonitis,
which is believed to interfere with the bursting of Graafian follicles
and thus lead to the formation of follicular cysts. Cyst formation, in
general cannot, however, be ascribed to this cause. It must be
recognised, moreover, that the interstitial fibrosis and scarring present
in adult ovaries represent most frequently simply the reactive changes
set up around corpora lutea.

CHRONIC SPECIFIC INFLAMMATIONS
Tuberculosis, Tuberculosis of the female generative organs
usually starts as a hsematogenous infection of a FaUopian tube,
secondary to some tuberculous lesion elsewhere ; in this respect the